THE DIVISION OF HEALTH OF MISSOURI 249'7

No. 300 F - :
v | FLEDFEB 2-1955  STANDARD CERTIFICATE OF DEATH St il o
- BIRTH NO, REG. DiST. NO. 31 8 PRIMARY REG. DIST. NO. 1 3 Registrar's No............ 0 105
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacosssd lived. If institotion: residence be]'ar.:
a. COUNTY a. STATE b. COUNTY adinission},
Missouri ‘
b. CITY (f outaid ta limita, write RURAL and gi ¢. LENGTH OF [ e CITY Ca .
OR Sou o Corpuata i, w M omoahit| STAY (io this place) CR e ot oot
a Town Ot, Louis 2 TOWN St. Louis A
g d. FIEIJ(I.)—%P?#ME OF (1f not in hoapital or institation, :wu atreol addross or losation) ASTDR,-;EET (If rurs), give location}
S NsTiTurion Homer G. Phillips Hospital S 2751 Walnut
E BDNE?:%ESOE% oo (First) b. (Middle) ¢. GLast) 4 DSIE (Month)  (Day) (Yeag
= { Type or Print) Emma Edmondson DEATH - - 5
é 5. SEX 6, CCLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | IF UMNDER 3 HRS.
% WIDOWED, DIVORCED (Specity) Inat birthdny} Mnnthl{ Days | Hours | Min.
3 F 3 INegro Married / Sept. 26, 1899 |55 .. | __
> 10a. USUAL OCCUPATION (Givekinddwork | 10b. KIND OF BUSINESS OR IN- t 1. BIRTHPLACE . . 12,
& e Buring tasat of wesklag ur.,.:.nnu o DUSTRY [City and State cr Foreign Country) I CSEH_]Z_E@?F WHAT
_‘u;ﬁew fHousewife Columbus " g3, / ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= " RBill Moady uwnknovm — . | 13
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
= (Yea. no. or unknown) (Tf yes, give war or dates of service) NO.,
- No Mra.  Evepgreen Shaw 2348 Entger
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION b Ig;g;\._'AL BETWEEN
- M2 || Enteront 1, DISEASE OR CONDITION . . . AND DEATH
Z |l lime for. (a)y "(';’)‘)"’f“ﬁ‘(’g DIRECTLY LEADING TO DEATH®(g) Carcinoma not ‘otherwise specified, ' ndt..
- ’ r
g *This does not mear ANTECEDENTCAUSES
< the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) :
= aa hear! failure, asthenia, | Tise fo the above cause (a) stating
= ete. It meoms the dis- the underlying cause last. _ ) P . .
. &) case, injury, or complica- . DUETO (@) . ! S S -
7 tion which cauaed death, | 11 OTHER SIGNIFICANT CCHMDITIONS
ey . Conditions contributing to the death bul 1ot
e related to the dizease or condition causing death.,
;.-: 19a. DATE OF OP'F[F(Q)AI‘I 15b. MAJOR FINDINGS QOF OPERATION / 7 7 20. AUTOPSY?
? o . . ' b
7 o 7 ves [ no K]
™ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, factory, street, office bidg. e1c.)
e HOMICIDE
g 21d. TIME (Month)  (Day) {(Year) (Hour 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT {1 NOT WHILE
i INJURY WORK AT WORK
:;j 22. I hereby certif t}{n_gt I atiended the deceased from lL, 19_3}_, to 1-2- , 19 55 that I last saw the deceased
'j" alive on &2— 19 , and that death occurred al ﬂ‘ip_: m., from the causes and on the dale staled above.
g |l SIGNATURE f (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
& /.L?,u—", O M. D, 2601 North Whittier Street | 1-3-85
ﬁ 24a. BURIAL, CREMA- /)ATE ‘ 244, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (State)
= TION, REMOVAL {Bpedity) . .. .7
= Rempval - i . Jefferanon Barracks .

DATE REC'D BY L%%‘?;L . : ZSC%ER IR -5 $1 GNATURE R ADDRESS
JAN 5 1955 -| & 42 /Ry

-2 ﬁ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
: . |

Lo o'a U= o B < <y , Student Embalmer No............

working under my personal supervision..

Student .. i iia i e W e Y T T L T LTI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}¥ this body is not embalmed, fact should be so stated above.




